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Accident Report Form — &ala s &5 73 gad

A. When and where — ¢\Sall g <))
1. Date: ol | 2. Time PMO AM O :=éll | 3. Place: ralall 88 5
If there was a vehicle accident, go to box B. If not, go to box C. .C ol s 3all 5 pdila caad) il y& Jla By (B ad) ¢ jad) Al o Bl il dlia (IS 1Y)
B. Vehicle accident — 3t &idla
1. Name of Driver: 3 d) 3@ ol | 2, Staff Number: ;b gl 80| 3. Job Title: e sl (el
4. Vehicle Type: Bokwdl e 5 | 5. Fleet No.: :Jshu¥ 8, | 6. Plate Number: Aasll a8
O Car -Od SalesVan - Truck
7. Year of Make: :pall s | 8. Brand Model: :desall e sl | 9. Third Party Involved? Al cih a5y da
falall b
O VYes. O No.
10._Damage to Nadec Vehicle: AS 8 3 bl Jualall )yl jsie | 11, Damage to Third Party Vehicle: ;52 < ylall Jalall | yall
1. 1.
2. 2.
3. 3.
4, 4.
12. Estimated Vehicle Repair Cost : AS el 230y Ay sl Akl | 13, Estimated Payment to/for Third Party: cahall (5 il alual)
;)5‘2(\
14. Police Report available? &5 da [ 15. Nadec liability? b Jeas Ja | 16. Photos enclosed? 4 e ) saa llin o
O VYes. O No. kil | O Yes. O No. sl | ves, O No.
If there was an injury, go to box C. If not, go to box D. D ady s 5all 5l cdd) (lld e Ja g (C ad) el At s cililia) dUa ¢S 1)
C. About the injured person (s) — Cmbaall Galddy) cila glaa
1. What is their name? osbad) sland | 2. Are they a: ;2 Ja | 3. How can they be contacted? Jpgre ool il 48
1. O Contractor - Jstae | 1.
2. O Employee — b | 2.
3. (O Other— aoAl | 3.
4. What is their staff number? A | 5. What is job title? bl el [ 6. What department do they normally
gl work in? e 0 slany S5 laY)
7. What date was this reported to the GOSI Clerk, HR? salall e Ay il 3l sall 5 51a) 5 ectibialall dalal) Ao all ¢S g
8. Describe their injuries. Give the part of the body affected and state left/right where appropriate. eyl g 58 A8y Cua
1.
2.
3.
D. About the incident — &alall oo <l glra
1. What happened? Describe the sequence of events leading up to the accident. Give dimensions e.g. speeds, heights, weights, etc.
where these are relevant to the cause of the accident.
ol CLn gl oy byt 5 60 )0 e LY el Jie sl S el g 5l il el shadldl o jul 5 ias 31 Le 2 L)
1.
2.
3.
4,
5.
2. Why did it happen? Give your opinion as to why the accident happened. Were there unsafe conditions that contibuted? e.g.

I Please attach any necessary documents. Page 1 I


https://namozagy.com/نموذج-تقرير-حادث-مروري
https://namozagy.com/نموذج-تقرير-حادث-مروري
https://namozagy.com/نموذج-تقرير-حادث-مروري

s>l - Logo aS yid| ol

Company name

faulty equipment, slippery conditions. What did the man do or not do that contributed? E.g. was he speeding, did he try to lift too
much, did he not wear PPE?
5 pasdll aled 63 Lo 3Y 3 VA ol 5a¥) 5 larall e Ja 45 5aa 8 Caaals )l e @l (S Ja g Salal) 13 ¢ g5 Cans L Gl
Apaall dlaall <l ol o)) sl saadl By 3 el Jie SE0AI £ 85 8 atlu Las dledy ol

A 0w D

3. Give the name and address of any witnesses. .l 3 sed (e 5 elaul <3

Name: Name:

Address: Address:

Contact No: Contact No:
4. If First Aid was given, state by whom and what was done. 5. If First Aid was not given, state why:

First Aid treatment given by: First Aid was not given because:

Slauan Jab Lo g @l ol 53 (ga SOl V) i) doe & s b $13L S il ) il Jac axe Jla

6. If the injured person attended hospital, give details: HEITTORE | I PP NON| U TSN ENA g PENEY BN
1.
2.
3.

e Name and address of hospital: (il () sie g anl
1.

E. Action taken to prevent a recurrence. :éalall ) S5 aial 33al) ¢) aY)

1. State what you did or what you intend to do to stop this sort of accident happening again.
liise Gl sall (e g sl 138 Jia ) S5 aial alad (g 55 531 La sl ailed 2 Lo S

a M w0 N oe

F. Who is making this report? :_s &l 13 ) o1 paddl) aility

1. Name: 2. Position: 3. Department or site: 4. Date:

Location Manager’s Name: sl e [ Signature: &850 | Date: gl
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